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1. Person Making the Disbursements/Obligations
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(d)'!.____'__ J-Corporatlon. Labor Orgamzatlon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) —__", Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from donations to a segregated bank account?
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9. Total Donations This Statement |

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | certify that this statement is true, correct and complete
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NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penaities of 2 U.S.C. §437g.
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